The role of ascending genital infection, particularly subclinical amniotic fluid infection, in initiation of preterm labor is now well-recognised. [1] [2] [3] [4] [5] [6] However, the association between intrauterine infection and spontaneous midgestation abortion has been largely unrecognised. Several studies have shown that, the earlier the gestational age, the higher the rate of positive amniotic fluid cultures, 7 of histologic chorioamnionitis, 8 and of recovery of microorganisms from the chorioam-niotic space. 3 Several studies have shown a significantly higher prevalence of bacterial vaginosis microorganisms among women with preterm labor before 37 weeks of gestation.
3,s,9,1 Certain vaginal pathogens in labor (Escherichia coli, Klebsiella species, Haemophilus species) have also been associated with an increased risk of preterm labor, s,ll Although the association between intrauterine infection and midgestation abortion is now beginning to be recognised, attempts to define the role of infection in this group further have been limited by the absence of routine microbiological investigation of freshly delivered, morphologically normal fetuses with their placentas. 2 Frequently, these are submitted as formalin-fixed specimens for routine histopathological examination. We hypothesised that intrauterine infection might be an important aetiological factor in spontaneous midgestation abortion and that the microorganisms associated with spontaneous midgestation abortion may be the same as those associated with preterm labor between 26 and 36 weeks of gestation. Therefore, a 4 year retrospective review was undertaken to establish the extent to which intrauterine infection was an important contributing factor in spontaneous midgestation abortion and to determine the causative microorganisms.
MATERIALS AND METHODS

Subjects
Normally formed, midgestation fetuses and previable newborns spontaneously delivered between 16 and 26 weeks of gestation, which were submitted fresh with their placentas to the regional specialist perinatal pathology service and on whom microbiological cultures had been performed by the pathology staff, were eligible for the study. Fetuses were excluded if they had been fixed in formalin before examination, if they showed established maceration, or As expected, microorganisms were more common when chorioamnionitis was present, and GBS, S. anginosus, and U. urealyticum placental isolates were significantly associated with chorioamnionitis ( (8) 16 (7) 6 (25)**** 8 (9) (4) 3 (3) 7 (29)***** (I) 6 (25) 15 (I 6) 3 (13) 2 (2) 
DISCUSSION
This study confirms the frequency of intrauterine infection in midgestation abortion, particularly with intact membranes, suggesting that such infection may be an important factor in initiating this process. Notably, clinical signs of infection in the mother were uncommon, despite histological chorioamnionitis being present in more than two-thirds of the women and in 51% with intact membranes. This study reaffirms the now wellestablished association between recovery of microorganisms from the chorioamniotic space and histological chorioamnionitis 6 and supports previous findings that, the earlier the gestational age, the higher the rate of histological chorioamnionitis and amniotic fluid infection. 7, 13 In a study of women with preterm labor, chorioamnionitis was more than twice as prevalent in the second trimester as it was between 27 and 34 weeks of gestation.
14 How- 18 Our data indicate that amniotic fluid infection is a major cause of spontaneous midgestation fetal loss and that this may occur in the presence of intact membranes and without clinical signs of sepsis. The patterns of microorganisms recovered in this group also suggest that this may represent the extreme end of the spectrum of microbiological influence on preterm labor. Therefore, microbiological studies are important in explaining fetal loss.
These results indicate that GBS is a major pathogen in midgestation fetal loss with and without intact membranes and suggest a role as initiator/ trigger of preterm labor.
